2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT #  P97000068411 ecretary of State

1. Entity Name 04-25-2003 90199 007 ***150.00
THE JOSHUA GROUP, INC.

Principal Place of Business Mailing Address
1317 ATLANTIC BLVD. 13171 ATLANTIC BLVD.

—— O

2, Principal Place of Business

Suite, Apl. #, etc. [OO Suite, Apt. #, elc. - £ ': O [] CHEGK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
58-3461571 Not Appiicable
i i t )
Zp Couniry Zip Country 5. Certificate of Status Desired | gese'g?q lﬁ:ﬂ:&tlonal
6. Name and Address of Current Registered Agent ) T 7.”Name and Address of New Registered Agent
Name
REGISTEH’ WILLIAM P JR. Street Address {P.O. Box Number is Not Acceptable)
13171 ATLANTIC BLVD.
SUTE-TOr— . SULTE  ¢60
JACKSONVILLE FL 32225 City ) Fi | Zir Coce

8. The above narmed enjity submits this statemeny thefurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familfar with, and accept
the obhgauon of reglstered agent

SIGNATUF?F

Signature, typed or printad name of registered agent ang title i!‘applwye, {NOTE: Registered Agent signature required when réinstating} DATE
n
FILE NOWI! IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee W Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE Mhange [ Adgition
NAME REGIS,T,ER WILLIAM P JR. . NAME o
stieeTAooRess | 13171 ATLANTIC BLVD., SUITE 100 STREET ADDRESS SULT E ‘/‘O
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TTLE - O Delete TITLE [ change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O] Deete. e : ' : - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE [ Delete TITLE T O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-SI-21P
TITLE [T Delete TITLE [ Change  {] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef/er or tfrustee empoweréd edute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajacfnefit with, an address, with/all er like empowered. ]
2J(3/03 God-221~ 960

SIGNATURE AND TYPED OR PRINTED NAME oFél;Nme OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

LIVCTARS

v

¥



